MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63=035945
Registration District No, 4 / _ . Primary Registration District No. _&.aé;ulmar’l Ne. ....!f..%___ STATE FILE NuMsER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decassed lived. If institution: Residence before

a. COUNTY Howell .o sTATE My b counry L0 [ admiasion)
. CITY (¥ ounide corporate Timin, ive TOWNSHIP only) Tongth of stoy in 16 || . CITY Treide Limits
o West Plainag 27 yns. || o Weat Plaing, Yafg Mo O

<. ;ﬁpﬂﬂE OF (if NOT in hotpital, give location) Inside Limits d. ADDRESS [ outside, give location) Reside on Farm
wstrstioNlf, P Memonial Hospital |ve o 8 Abe Taylon Street [vwo mg

3. NARNE OF DECEASED Fiest_ —Wiad] Tost o Wonth Day Your
(Type or print Numie Thomas novow DEATH Sepieméu 72, 196

- 5. SEX &. 'COLOR OR RACE 7. Morried 28  Never Married [ [6. DATE OF alm 9. AGE (lnat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Months Days Hours Min.
‘ male white Widowed O overad O |7-73-7894 69 yeand
- 10, USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS (R INDUSTRY| 11, BIRTHPLACE (City snd state o7 country] | 12. CITIZEN OF WHAT COUNTRY

durifid most of working life, even if ratired) ' .
-] r ) } 5 arrnon CO. ’ 0. U. Svo
13a. FATHER'S NAME. 13b. MOT&R'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Provow Bell Lee Martha Lau Roberts

15. WAS DECEASED EVER IN U.5. ARMED FORCE NO, 117, INFORMANT

(ren m' Y unkmwn, I o ww °,'ix“ ° /Vwru.e leO Vow, WGA«I‘. pjcu_rw /Ho.

8. ‘CAI.ISE OF DEATH (Enter only one causa per line for' (a),qlb!, and () IMERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: v B J NSET AND ™

IMMEDIATE CAUSE (a)
Conditions, i any, DUE TO (b} / ' . 6 2 J j r D -
ich i m} * & 4 =
stating the under- : N ‘}-— X
vaing"g cause  lfast DUE TO {r) G’_ -7 —

PART {l, OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING YO DEATH but not related to the terminal PART Itl. If deceased was female was
disesse condition given in PART | {a) . there a pregnancy in laat 90 days.

rDYuI O MNo 1 O Unknown
1%, rAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFO - 0 a (W] .
YES ] NO ]

20c. TIME OF Hour Menth, Day, Yewr
. - INJURY a.m. .

DO NOT WRITE AMEND
ON THIS STUB ED

V§ 300
Rev. 4/59

DATE AMENDED

atlm|~
Dy [

i

=3
DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m. .

20d. INJURY OCCURRED 200. PLACE OF INJURY (.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK [ " farm, factory, street, office bldg., etc.} - h - - N

NOT WHILE AT WORK [J o '

-1 -C3

Desth- occurad o1, 4 gq Qs i, m on the date steted above, and to the best of my knowledge, from the causes stated.

- [
21. | attended the decnased from o ond las? saw p;., alive on

~Toa- SIGNATURE TOegres o Tifie} [ 22b, ADDRESS - 22¢. ATE SIGNED,

| 2 . \
-y /i 9-13 ~43
. URIAL, CREMATION, | 23b. DATE . [s] C 23d. l(bATlON (Zlfy, fown, ¢ county) m {State}

nznovm: tasjz:ifyl 9_ 5,./943 He

fﬁnge% DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNAT
Roberntaons, West Plains, Mo, | B~ /7- & 3 é;ai&._&zz';,

{L1 d Embat ‘s Stetement on Reverss Sido]

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT @F

ITEM NO.




h o

STA'I'EMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse. side of this certificate was.émba!_me_d_ by me,

'or by. ‘ i 7 : : . Student Embalmer No._

working under my personal supervision.

Student_

Signature - of Student Embaimer _ ' /

' !.icensed Embalmer No 3432

P: O. Address_ We st plauw, Mo.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the, above .constitutes grounds for revocation of I|cense) fos N

i embalmed by a STUDENT, healso shall sign iR his OWN handwrmng \ -

If fhus body Is noi embalmed fact should be 'sa stated- above

o a 1__“_-;_" -




